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TO: Each Supervisor 

FROM: Bruce A. Chernof, % 
Director and Chief Medic 0 er 

The Graduate Medical Education (GME) ~ u a z e r l ~  Report for the second calendar 
quarter of 2007 is attached. lnformation contained in this report is compiled and 
reviewed by the Office of Clinical Affairs and Affiliations for all Los ~ n ~ e l e s  County 
sponsored residency training programs. 

Status of Housestaff Placement at Martin Luther Kina Jr.-Harbor Hos~ital (MLK-H) 

On November 1, 2006, the Charles R. Drew University of Medicine and Science 
notified the Accreditation Council for Graduate Medical Education (ACGME) of its 
decision to '%oluntarily withdraw" from its role as primary institutional sponsor and to 
close all fifteen (15) ACGME-accredited residency training programs at MLK-H, 
effective July I, 2007. On December I, 2006, the University executed a plan to place 
its medical housestaff into educational rotations at other institutions allowing each to 
complete training requirements for the 2006-07 academic year. The total housestaff 
.complement was two hundred fifty-three (253). Seventy-five (75) housestaff satisfied 
all training requirements for their residency program by June 30, 2007. An additional 
seven (7) housestaff will complete their training requirements "off-cycle" on or before 
November 1, 2007. The University also executed its plan to transfer the remaining 
medical housestaff, those not yet graduating, to new programs by July 1,2007, 
allowing each to complete training program requirements for their specialty. One 
hundred sixty-eight (168) found permanent placement and three (3) were not placed. 

lnformation in the attached reports reflects the following: 

I. .Total ~ousestaff'~umbers bv Facility (Attachment I) 

Total: 1.479 (Academic Year 2007-2008) 
LACWSC 903 
Harbor-UCLA 488 
Olive View 88 

11. Medical S~ecialtv/Subs~ecialtv Board Certification Results (Attachment 11) 

Medical specialtv/subspecialh, board certification results for 1,815 housestaff who 
completed COU* training from 2003 through 2006 are presented in this ? ' report. The next verification of board certification status will occur in October, 
2007, and will include a final update of board certification achievement for 2004, 
updated results for 2005 and 2006, and incorporate new results for 523 housestaff 
who completed training in 2007. In recognition of the fact that Drew University 
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withdrew ACGME sponsorship at MKL-H effective July 1, 2007, certification reporting for MLK-H will 
continue until the 2007 candidates are eliminated from the three-year running totals. 

Ill. Facilitv Compliance with Resident Supervision Guidelines (Attachment Ill) 

First Quarter (July - September) of Fiscal Year 2006-07 
System-wide audit results, excluding MLK-H, for eleven (1 1) of seventeen (17) resident supervision 
indicators met or exceeded the eighty percent (80%) compliance threshold however, opportunities for 
improvement continue to exist. Aggregate totals for six (6) indicators failed to meet the compliance 
threshold. Re-audits continue to closely monitor compliance in these areas. Facilities that 
demonstrated the best performance andlor a greater than fifteen percent (15%) improvement received 
cash awards for the purchase of equipment for patient care. In fiscal year 2005-06, a grand total of 
two-hundred thousand dollars ($200,000) was awarded. 

If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



~ o s ' h ~ e i e s  County Graduate Medical Education Programs, 
Accreditation Status and Housestaff Totals 

2007-2008 
olive ~ i e w ~ ~ m *  

6% (88) 

o LAC+USC Medical Center 
Program Status 

INtitution Favorable 
Allergy & Immunology- Continued FuUAcaediiation 
Anesthesiology Continued Fun AmieoBtim Harbor-UClA lAC+USC 
Anes: Pain Management- Amedikd USC Integrated 33% (488) 61% (903) 

Colon 8 Recgl Surgery- Fun AeCrediBtion 
Dentishy Fun Aeaeditatim ADA USC Integrated 
Oral MaAllofacial Surgery- Accredi i  ADA USC Intergrated 

Dennatol~gy Fun AcaedBtion 
Emergency Medidne- Continued FuUAmeditation 
FamiV Medidne Continued Full Amedit ion USC Integrated 
lnkmal Medidne Continued FuOAmieoBtion 
IntMed: Cardiology- Continued A m e d i o n  
Int Med: Elecbophyslology - lniWAmedW-an USC lntegrated 
ht Med: Ca&intewent - Amedited USC Integrated 
Int Med: Endocrinology- Continued Amedibtion 
Int Med: Gastrcenkml- Continued AccrediWon 
Int Med: Geriabics ContinuedAmediWion ~ ~ 

Int Med: Hemalology - Continued AmedRation 
Int Med: ln fdous D i  - Continued Amedit ion 
IntMed: Nephmlogy - Continued Amedmtion 
Int Med: Oncology Continued Amedtation 
Int Med: Pulmonary Cnt Care- Continued Amedit ion 
Int Med: Rheumatology - Continued Full Amedit ion 

Neumlogical Surgery- Full Amedlbtion 
Neumlogy Continued Full Amedit ion 
Clinlcal Neurnphyswlogy - Amedlkd 

Nudear Medidne FuOAccredibtim 
Obstebia 8 Gynemlogy - Pmbationary AcuediWn 
Ophmalmology Continued FullAccrcdibtion 
Onhopaedic Surgery - Continued Full Amedkation 
OMo Surg: Hand Amedlkd 

O~olaryngology Continued FuUAmedition 
Pathology Continued Fun Amedit ion 

%mT&%gy 
Continued Accredtation 
ContinuedAmediion 

Neumpathologl Continued Arx red ion  
Selective Pa!hotogy- Inithl Amedmtion 

Pedabics Conhnued FuOAmedition 
Peds: In fdous Disease- A m g l i d  
Peds: Medidne Amedited 
Peds: Neo~tology ContinuedAmeditation 

Plastk Surgery FuUAm~6tation 
Plastic Surgery Hand - Fun Amed: ta t i~  

Psychaby Continued Fun Amedit ion 
Psydx ChildlAdolesc- Continued A d t i o n  
Psych: Forensic Conhnued Acuediition 

RadiJGon Oncology Continued Full Amedit ion 
Radiology Continued Full Amedit ion 
Rad: Neum Amedlkd USC Integrated 
Rad: M n t e ~  Accredited USC Integrated 

surgery Continued Full Ameditation 
Surgical Critical Cam- Fun Amed~btion 
Vascular Surgery AmEd~ted USC Inlegrated 

moadc~urgery Full Amedibtion 
Urology Fun Accredibtim 

o Olive View-UCLA Medical Center 
Program Status 

Housestaff 

1.479 

o Harbor-UCLA Medical Center 
Program Status 

Anesthesiology 
Emergency Medicine- 
Emem: Ultrasound 

~amil f~edidne 
Famity Med: Sports Med- 

General Dentistry 

Internal Medicine 
Int Med: Cardiology - 
Int Med: Ekdmphysiology- 
In! Med: Card-hbNMt - 
Int Med: Dermatology - 
Int Med: Endocrinology - 
a t  Med: Hematology - 
Int Med: hlecSous Dlsear - 
Int Med: Oncdogy 
Int Med: Nephmlogy - 
Int Med: Pulmonary Cnt Care- 

Neumlogy 
Neum: Chnd 
Neum: EEG 

Obstetrics & Gynemlogy- 
MatMlaVFebl 
Female Pelvic & Repm Surg - 

OMopaedic Surgery - 
OM0 Foot &Ankle 

Pamobgy 
Pediimcs 
P& C~Hcal Care 

Continued Full Accreditation 
Amedited 
Amedited ADA 
Amedited ADA 

Pmvlsional Amedibon 
Continued Amedrtation 
Continued Amedihon ~~ ~ ~~~ ~~ ~ 

Con t inued~med ion  
ContinuedAmediition 
Continued Ameditation 
Amedw 
Continued Ful iAmedit im 
Continued Amedlgton wNVaming 
Amedited AEEGS 
Continued FullAcnedlta6on 

Continued Full Accreditation 
Continued Full A m e d i i o n  
Continued Ameditation 

Peds: Emergency Med - Continued A c a e d i l n  
P& Endocrinology - Continued Amediition 
P& Infectious Disease- Continued Accreditation 
Peds Nmnatology Continued Ameditation wlWaming 

Psydilby Continued Full Amediition 
Psych: ChildlAdolesc- Continued Fun Ameditation 

Radiology Continued Fun Accreditation 
Rad: Body Imaging Amedited ACR 
Rad: BreaWSurgery - Accredited ACR 
Rad: Neum Continued Amedtation 
Rad: Nudear M i t e d  
Rad: Vascllntew Continued Amedlgton 

SUWW Full Amedit ion 
Sum: Vascular Continued Ameditaton - 

InstiMion Not Required 
Internal Medidne Continued Full A c c r e d i i n  
Int Med 8 Emergency Med - Continued Full Amedit ion 
Int Med: Hematology - Continued FullAccrediion 
Int Med: Nephmtow- Continued FullAmeditation Amedikd by theAmerican CoOege of Radiology (ACR) 
Int Med: Oncology Continued Full Amedit ion Amedlkd by theAmerican De~Assodat ion (ADA) 
Int Med: Rheumatoiogl- Continued Ameditatim Amedlkd by the American Eledmencephalqlram Sodety (AEEGS) 

A m e d i d  by the Consortium forthe A m e d i n  of Sonographic t ducat ion (CASE) 
*UCLA employed housestaff = 88 (Countysponsored. UCM-empWed) by the Counal Resident in OSgGYN (CREOG) 

AO others: 
Amedikd by the Ameditatlon Counul for Graduak Medical Education (ACGME) 



Attachment I 
Page 2 

Glossary of Program Accreditation Status 

Accredited 
Subspecialties only -A Review Committee confers the status of "Accredited" when the dependent 
subspecialty program has demonstrated substantial compliance with program requirements 

Accreditation with Waming 
Subspecialties only -A Review Committee may grant "Accreditation with Warning" when the dependent 
subspecialty has been found to have one or more area of noncompliance with program requirements 
that are of sufficient substance to require prompt correction. 

Continued Full Accreditation 
"Continued Full Accreditation" status is conferred when a Review Committee determines that a program 
continues to demonstrate substantial compliance with program requirements 

Favorable 
"Favorable" status is conferred when a Review Committee determines that the institution is in substantial 
compliance with the essential components of Graduate Medical Education 

Full Accreditation 
A Review Committee grants 'Full Accreditation" when a program holding provisional accreditation or 
probationary accreditation demonstrates substantial improvement andlor compliance with program 
requirements 

Initial Accreditation 
"InitialAccreditationn is conferred when a Review Committee determines that a proposal for a new 
program substantially complies with all program requirements 

Probationary Accreditation 
"Probationary Accreditation* is conferred when the Review Committee determines that a program has 
failed to demonstrate substantial compliance with program requirements 

Provisional Accreditation 
New programs go through a period of "Provisional Accreditation" which implies that a program is in 
the developmental stage. Provisional Accreditation can be conferred when a program's accreditation 
was withdrawn and the program has applied to become newly accredited. 



Medical Specialty/SubspecialtyBoard Certification 
for Los Angeles County Department of Health Services 

Residents and Fellows 

Theofficeof Clinical Affairsand Affiliations (OCAA) verifies the medical specialty board certification status of County- 
trained physicians with the American Board of Medical Specialties (ABMS) for the provision of updated results 
presented toyour Board bi-annually. 

Reoortina Medical Soecialtv Board Certification 

Fifteen of the 24 ABMS medical specialty member boards require two examinations, the written qualifying exam and 
the oral certifying exam. Nine medical specialty boards require one written certifying exam. Only eight of the 24 
boards impose time limitations for initial testing upon completion of residency training. The majority of physician 
candidates have unlimited time to apply. Data in this report are the results of the certifying examination presented by 
facility, in three-year running totals. ~t theend of each academic year, new physician candidates are added, while the 
earliestcandidatesare re-verifiedforafinal resultthen eliminatedfrom the threeyeartotal. 

The final verification of 2003 physician candidates, illustrated below, shows a 4.84% increase in certification 
achievementsince the prior October, 2006verification: 

2003 
Medical Specialty/SubspecialtyBoard Certification Achievement 

Final Results as of March 20Q.Z 

Candidate Total = 424 ; 
100% 

2004 - 2006 Board Certification Results as of March 2007 

As of March, 2007, board certification verification was comvleted for an aggregate total of 1,391 housestaff who -- - 
completed county training programs in years 2004 through 2006. Sixty one percent of the totaihave achieved board 
certification. Thefollowingpagespmvidefacilityspecificcertification results. 

Candidates completing residency training1 
fellowships from 2004 through 2006 ~ o t  Certified 

Candidate Total = 1,391 
(544) 

candidates 39% March 

LACcUSC Medical Center - 426 
Harbor-UCIA Medical Center -230 
KingjDrew Medical Center - 225 
Oliveview-UCU Medical Center-72 
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Los Angeles County DHS Trained Residents and Fellows 
2004-2006 

Certification Types- General (G), Subspecialty (S) 
: No Candidates ' 

LAC+USC Medical Center 

No Limit 

No Limit 
No Umit  
No Limit 

No Umit 
No Limit 

5 Years 
0% No Umit 

nar 

No Umit 
No Limit 

No Limit 
5 Years 

100% 
0% 

71% 1 
73% 1 No Limit 

No Limit = 
No Limit 

No Umit  
50% 3 Years 

No Umit 
5 Years 
5 Years 
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LOS Angeles County DHS Trained Residents and Fellows 
2004-2006 

Certification Types- General (G), Subspecialty (S) 
No Candidates 

Harbor-UCLA Medical Center 
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Los Angeles County DHS Trained Residents and Fellows 
2004-2006 

Certification Types- General (G), Subspecialty (S) 
No Candidates 

KingDrew Medical Center 

PROGRAM 

1 

2 

Olive View-UCLA Medical Center 

1. Obstetrics and Gynecology candidates, after passing the qualifying written exam, must provide unsupervised patient care for a t  
least 12 months prior to admission to the certifying oral exam. Certification results reflect little or no change due to the 
additional time requirement 

2. Orthopedic Surgery candidates must first qualify by passing the written exam. There are two certifying exams. The candidate 
must pass the oral exam prior to admission to the clinical on-site exam. There are little or no changes in the verification results 

3. Surgical Pathology is not yet an ACGME-recognized fellowship nor is i tan American Board of Pathology subspecialb. Surgical 
Pathology programs, sanctioned by the ACGME began under the auspices of Seleciive Pathology. I n  order to practice Surgical 
Pathology, the fellow must pass the Anatomic Pathology portion of the primary certifying exam. 

4. Urology candidates have two qualifying requirements. After passing the written exam, candidates must engage in a minimum of 
18 months of urolosical patient care before aualifyins to sit for the certifyins oral exam. Certification results reflect little or no . . . - 
change due to the additional time requirement 



Los Angeles County Department of Health Services 
Audit of Compliance with Resident Supervision Guidelines 

DHS Policy Number 310.2 

Fiscal Year 20063007 
Julv - Se~ternber. 2006 

In the first quarter of fiscal year 2006-07, nurses from the Department of Health Services' Quality 
Improvement Patient Safety Program (DHSQIPS) audited each teaching facility abstracting 
compliance information for seventeen inpatient indicators. The indicators, based on resident 
supervision guidelines, included eight surgical indicators, three wardldischarge indicators, three ICU 
indicators and three invasive procedure indicators. 

Data was collected from asampling of hospital dischargeswith focus on the following services: 

Olive View-UCIA r 

SERVICES 

Neurology 
Neurosurgery 

- -  

General Surgery 
Colon & Rectal Surgery 
Foregut 

Gynecology 

Findinas 

System aggregates demonstrated a significant improvement of 52% at LAC+USC, a 3% improvement 
at Olive View-UCIA. and a 5% decrease in imorovement at Harbor-UCIA. The comoliance threshold 

System Aggregates: Seventeen Inpatient Indicators 
2004 - June 2006 compared with Q l  of PI 2006-07 

NOTE: 
Sample sizes are based on the projected number of annual discharges per service 
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Findinas (continued) 

System-wide audit results for eleven indicators met or exceeded the 80% compliance threshold 
however, opportunities for improvement continue to exist. The threshold was not met for the three 
ward indicators at Harbor-UCLA and LAC+USC and, the three ICU indicators at Harbor-UCLA as 
follows: 

Systemwide Noncompliance with 80% Compliance Threshold 

Admissions note was signed andl 
orm-signed by the Attending 73% 77% 

I WARD - DAILY I I 

I Daily pfcgress note indicates it 
wasaned, -signed o r d i r  
cussed ~Tth  Attending Q48 

1 53% 1 48% 
l hours I I 

WARDIDISCAHRGE 
Documenlatjon reflects that the 
Attending mncurswith lhed i r  
&me Dlan 

65% 57% 

m e  resident doarmenled ma 
hdshe discussed me patient with 
lheAnendn~ or suoewisino I 79% I 

I resident within 4 hdurs of - I I 
admission to the ICU I I 
ICU -ADMIT 
TheAnending documented 
evaluation ofthe w e n t  and d i r  
cussed With the residentwimin 

ICU -DAILY 
The Attending documented 
daily evaluation of the patient or 
the resident documented daily 
evaluation that hdshe discussed 
the case with theAttendins 

Olive View 

Conclusion 

Each service failing to meet the 80% compliance threshold submits, to its facility governing body, 
corrective action ~ lans  addressina each deficiencv. The "Best Practices" of servicesthat achieve the 
highest complianke continue to bishared withtho&whofail to meetthethreshold. 

Facilities demonstrating the best performance andlor a greater than 15% improvement receive cash 
awards. These awards are released to the facility Quality Patient Care Fund or its eauivalent to be 
used as described in the Committee of Interns and ~eidents '  Memorandum of understanding (if 
applicable) forthe purchase of equipmentforpatient care. 

Next Re~or t  

The next reportwill present resident supervision audit resultsforthe second quarter (Octoberthrough 
December, 2006) offiscal year2006-07. 


